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4. PROPOSED EFFECTIVE DATE 
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CONSIDERED AS NEW p l a n  AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittalfor each amendment) 
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10. SUBJECT OF AMENDMENT: '2 

gs.This transmittal is being submitted to change the method of reimbursement to compound@&>,; / / / v / c ? ?  
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0GOVERNOR'SOFFICE REPORTED NO COMMENT
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Jean thorne 

14. TITLE: Administrator, OMAP Director, DHS 

15. DATE SUBMITTED: 
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OTHER, AS SPECIFIED: 
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500 Summer Street NE, 31dFloor, E35 
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ATTN: Carole Van Eck 



Transmittal #03- 14 
Attachment 4.19-B 
Page 3-b 

D. Dispensing or Professional Fees 

The DHS establishes pharmacy dispensing fee payments based on the results 
of surveys of pharmaciesand other Medicaid programs, and by approval of 
the State Legislature. 

The present dispensing fee payment mechanism is two tiered. The base feeis 
$3.50 for retail pharmacies, $3.91 for institutional or pharmacies dispensing 
with a true ormodified unit dose dispensing system. The pharmacy must 
provide documentation substantiating annual, Medicaid dispensing volume 
and unit dose dispensing system employed. 

Pharmacies dispensing through a unit dose or 30-daycard system mustbill 
the DHS only onedispensing fee per medication dispensed in a 30-day 
period. 

Compound prescription fee allowances are madefor preparation time and 
dispensing. A prescription is considered a compound prescription when it is 
prepared in the pharmacy by combining two or more ingredients and 
involves the weighing of at least one solid ingredient or a legend drug in a 
therapeutic amount. Pharmacies will receive a dispensing fee of $7.50 for a 
compound, which contains two, or more ingredients listed in the compound. 
Pharmacies must list all applicable NDC numbers included in the compound 
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